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NOTE: Pleasetype all responses.
DATE COMPLETED AND SENT TO SUPERVISOR DATE SENT TO DEPARTMENT/STAFF OFFICE OFFICIAL
NAME (Last, First and Middle Initial) NAME FRIENDS CALL YOU
GRADE LEVEL (GS, SES, TITLE 38 YEARS IN VA CORRESPONDENCE OFFICE MAILING ADDRESS FTS NUMBER
OR OTHER) SYMBOL
FAX NUMBER

EMPLOYMENT HISTORY

BEGINNING DATE OF PRESENT JOB JOB TITLE

ASSIGNMENT/RESPONSIBILITY (Explain)

INSTRUCTION: List former positions in VA or other agencies and all previous employment in reverse chronological order beginning with your
current position. (Account for all periods including military active duty.) (If additional space is heeded continue on Page 5.)

DATES

EMPLOYEE TITLE, GRADE OR RESPONSIBILITY
FROM To

VA FORM EXISTING STOCK OF VA FORM 5-9987, SEP 1987,
APR 1991 5'9987 WILL BE USED.




